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SECTION A:  APS WORKER INFORMATION (must be completed by APS worker)
SECTION B:  APS INDIVIDUAL INFORMATION (person needing funds)
Sex
Race
Type of Residence
Decision Making Authority/Financial Authority
Name
PERPETRATOR INFORMATION
Employed
Attachments to support need for forensic accounting (if appropriate)
Has law enforcement accepted case?
SUBMIT COMPLETED FORM BY CLICKING ON BUTTON:
SUBMIT ADDITIONAL REQUIRED DOCUMENTATION TO:
Department of Health and Human Services
Aging Services 
1237 W Divide Avenue-Suite 6
Bismarck, ND 58501
OR    FAX Number:  (701) 328-8744
OR    dhsvaps@nd.gov (preferred method)
For questions please contact:
Telephone:  (855) 462-5465, Option 2
dhsvaps@nd.gov
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